- THE DIVISION OF HEALTH OF MISSOURI 58_01 2088
Welfare FILED MAR 21 1958 STAN Dﬁgblc IFICATE OF DEATH STATE FILE NUM33025

e 1003
ervice I Registration District No. Primary Reglsrratmn Dlshlcf SR Reglslmr s h No ............................
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY o. STATE ms Souri b. COUNTY admissi
CBTY ([f outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY Inside Limits
R s .
tom St. Louis Yes [3 No[ town  St. Louis Yes(y No (]
FULL NAMEOOF {H NOT in hospital, give location) | Length of stay in 1b STREET (M outside, give locotion) Reside on Farm =
HOSPITAL OR . T DRESS .
Nenrorion 5905 Etzel Avenue | 5 years |1 o4 6P 5905 Itzel Avenue vei [ Ne
3. NAME OF DECEASED First Middle M Last 4. DATE Month Day “Year
{Type or print) CF
GEORGIA MAE HNEWTON peats March 1L, 1958
5. SEX & COLOR OR RACE| 7. R/ 8. DATE OF BIRTH 9. AGE 1 s JFUNDER 1 YEAR] IF UNDER 24 HRS. °
MARRJED ] NEVER MARRIED[] - n years L
3 birthday) [Menths | D H Min,
_ | Female vYhite wiowen [ oivorceo[}| June 17, 1894 63 irthday) [ Montha 1 Davs oure ] "
.
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
; during qaﬂggwfé aven if retired) INRkeTﬁOme Ba!‘d‘well Kentucky U.S .A .
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
) Issac Newton Johnson Lillie Burgess Lloyd Newton
1
3 Tm' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SGCIAL SECURITY NO.| 17. INFORMANT Address
- = {Yes, no, nknown)l {If yes, glve war gr dotes of service)
3 o | Hoté none Mr. Lloyd Newton, 5905 Etzel A
T TR e . B
) w A . H A
3 w
: E IMMEDIATE CaUSE (o) _CARCINOMA OF CECUM
? &
_: S )
; & Canditions, if any, DUE TO {b}
: lt w‘::eh gave u( r)o
3 above couse (a),
; =z stating ths under- /5-3. 0
1 g g lying couse lost. DUE TO ()
< =i PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition givan in PART 1 (a) 19. WAS AUTOPSY
; s z ] PERFORMED? 2
3—: = . ) YES[] NO B
1 - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = = w
il o o0 O
& < M| 2%c. TIMEOF Hour Month, Day, Year
8 afs INJURY  qum.
; g : "X p.m.
 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
5 g ) | work AT WORK i
’ E 21.. | attended the decoused from m 19"39 , o EE:B " ! N l 958011& last 3aw :er alive on FEB. 27, 1958
E 5 Daath occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
- - 220. smzn:g Wo. m»/, V ol 22b. ADDRESS 22c. PATE SIGNED
@
=3 600 SOUTH KINGSHIGHWAY 3/15/58
Z3a. BURIAL, CREMATION, | 23b. DATE ] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ify) - . .
REHOVEY™ | March 17,1958] GQak:Grove Cemetery St. Louis, County, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Shepard Funeral Home, 11567 Hamilton Ave M

(Li d Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

-~ et

L = O U U T S ., Student Embalmer No." 7T 5.............

working under my personal supervision.

Student ..oviiiii s s e e
Signature of Student Embalmer

. Licensed Embalmer Nﬁﬁl?‘?
T P. 0. _Addressxﬂ. J AL WAL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. .7 " If embalmed by a STUDENT, he also shellsign in-his.OWN- handwriting.
[f this body is not embalmed, fact should be so stated above.

cr




